No. 2
13.40

5-17-39 fl

™

DEPARTMENT OF COMMERCE

Registration District No.. .

MISSOURI STATE BOARD OF HEALTH

ED OCT ¢34 313 STANDARD CERTIFICATE OF qwg

Primary Reglstration District Now "

raumy

30432

State File No.

Wi

Registrar's No,

8794

1. PLACE OF DEATH:

{a) County.
St. Louls

(b} City or town, :
(If outside city or town limits, write “RURAL'" ond name of towrnship)
(c) Name of hospital or institution:
n

Jewigh Hospital
{If not in hospital &r institntion, writs stroet nomber or Location) w

(d} Length of atay: In hospital or Institution 2. days
¥ (Specify whathsr
15 Years

In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo

(z) State {#) County.

/7

st. Louis

{¢) City ortown

(If outside city or town fimite, writs “RURAL"™)

(d) Strcet No

Vg

{1f rural, give location)

12628 Aubert
K

S
() If foreign born, how loag in U. 8. A.?

WRITE PLAINLY—USE UNFAE_NG BLACK INK—MAKE A PERMANENT RECORD

yenrs, months or days) Veara,
: MEDICAL CERTIFICATION
3. (a) PRINT
Foname ISAAC (ICEK) STERN O 5 O
- - 20, DATE OF DEATH: M&Enl’. day.
3 (6) :fa::::af' NO 3 ::_l Sﬁ?nme urity ym___/_m::__hour minute. 349 A M
——= "l 21. I hereb certify that I attended the d d from
O 5. Color oi-li % 6, (g), Single, widowed, nia.rﬂd 47)04 192} to. M 9. -
rrie - W, 3
s sex Male e MD1LE | hyyoree MATT that 118 saw bk ativeon . LOJ F 1943,
6. (5) Name of hf®5Tnd or wu&_ﬂ_lgg_ 6. () Age of husband or wife if || 2nd that death occurred on the date and tour stated above, Durati
o'it ern c 2 Immediate cause of death . !'lranml
7. Birth date of deceased .. ,A.QgJ._ “lﬁl?m N %4 7'\ 2 dlotyd.
(Manth) (Year) / . v f
8. AGE: Years Months Days If less than one day Due to Q’W‘“f ‘{SWM i_-:f ?
66 1 ° B, e d min, = 3 ; P
Due to —~ F
9. Birthplace Rus 3 1 a b - { J 23’”
(City, town, or county) (State or foreign country) 195 =
Oth ditlon S——
10. Usual occupation_....ley¥erend (lattode presenny within 3 reomtis of desth)
11, Industry or business
PHYSIGAN
5{“-“”’ Hersh Stern { ] Mojor bodings:
. Underti
% L. Birhiace Tusaia 9| Ry
Fae City, tqwn, of county) {State or foreign wlmtrj) e [which death
a 14. Maiden name__izuéhaj___s_peuman Of aatopsy. houid be
charged ata.
S{ 15. Birthplace ‘L’l tistically,
-] (City, town, or g&%w) 22, If death was due to external causes, fill in the following:
16, (a) lnfomut;g%almg (2) Accident, suicide, or homicide (spedfy)
(b) Addresa ]-?63? Aubert (8) Date of eccurrence.
B a {¢) Where did injury cocur?
17. (a) (&) Date thereof... {C3 wn) [t]
{Borisl. cremation. or ““"“2 (M"‘“‘h)_a“) Y"’) {d) Didinjury occur in or about home, o;rf:r:. l‘;u indust ;l!.:ge in pubucl;gcc?
{¢) Place: burial or crematio verah Kadibha o
B . s '
18. (o) Signature of funcral While at work?______ o 470 u?es':.“gf injury.
(5) Addr 4469 Waship.gton maM
23, Signature . (M. D, or ather)
19. L5.___1 i W L o
(D-ureedved locai registrar) 9( / (nemmr"immn) IT"Address "J 9M— W X Date dmedlw
(Licensod Embalmer's Sta ton K Side) -




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arby

Apprentice No - ) )

working under my personal supervision.

P.-O, Address
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wi

the above consntutcs grounds for revocation of license.)

If this body is'not cmbalmed, fact should be so stated above.




